SUMMARY Computerised biofeedback has been used to attempt to improve continence in three boys with high anal atresia. The results obtained so far have been extremely encouraging. Over a period of six months progressive improvement has taken place and been maintained in each child.
Anal atresia is a congenital abnormality in which the rectum fails to reach the anus. High (supralevator) anomalies have an increased incidence in boys. The rectum usually reaches the upper surface of the pelvic floor, but the anal canal is absent and the levator floor is well developed but does not descend further than the bowel. Part of the external sphincter is invariably present but is insufficient to have any useful function. The condition is diagnosed at birth and managed surgically; initially a colostomy to relieve the obstruction may be needed and a pull through procedure performed at 6-12 months. 1 Subsequent to this, sphincter response to rectal distension is usually lost and the continence mechanism disturbed. Secondary surgical procedures endeavouring to improve continence include:2
(1) Imitating external sphincter function using skeletal muscle with or without a muscle stimulator.
(2) Strengthening the musculus puborectalis by free muscle transplantation.
(3) Mimicking the action of the internal sphincter using smooth muscle transplantation. moves the bat upwards and relaxing muscles downwards.
Monkey. A mechanical toy may be switched on and off by the computer switching as a result of muscle contraction.
On his first visit the child is shown how the computer works, using sensors on the forearm muscles to show that it is painless and can be fun. Terms that each child understands are used. He is then assessed as to the amount of voluntary activity around his perineum and also the extent to which he simultaneously uses other muscle groups. He is then placed in a position that counteracts these additional movements. Two sensors are placed as close as possible laterally to the anus. The muscles are susceptible to fatigue so the child is treated for short periods once weekly, the active phase of treatment being about 10 minutes. Encouragement is given for practice at home.
Results
In conjunction with psychological methods and a multidisciplinary approach this technique has achieved a high level of success. Initially, the children were referred with excoriation of their perineums, which were difficult to keep clean, and had poor motivation to be continent. Treatment has resulted in healthy perineums, and the children are now motivated to do well, both competitively with the computer games and at home between treatments (Table) . As the internal sphincter is mainly concerned with prevention of soiling this is likely always to be present, but these children can now successfully pass a stool, having sensed its presence, in the lavatory, and are no longer wearing continence aids all of the time. The parents are extremely pleased with the success of the treatment so far.
Discussion
This method involves teaching awareness of the pelvic floor, strengthening muscular responses, and teaching when to contract the muscles. The children enjoy their treatment and remain enthusiastic. The anatomy of normal continence is disturbed, but we believe that our treatment will speed up the usual continence acquiring process in this group of children.
Parents who have had a child with a serious and life threatening disorder such as trisomy 18 (Edwards' syndrome) often seek information concerning its local demography and likely prognosis. Experience of trisomy 18 in Leicestershire over the last six years suggests that this disorder is more common than generally recognised and that the pattern of survival is changing.
Patients and methods
Data for the years 1980-85 inclusive concerning all cases of trisomy 18 delivered in Leicestershire plus those terminated after diagnosis at amniocentesis were obtained from the records of (1) the Leicestershire perinatal mortality survey, (2) all local neonatal units, (3) the clinical genetics service, and (4) the cytogenetics units in Leicester, Nottingham, and Sheffield. The maternal and paediatric records of all cases were obtained and family visits were conducted after approval by the local ethical committee to obtain full details of family pedigrees.
Results
Incidence. Twenty three cases were ascertained (nine male and 14 female), of which two were terminated after diagnosis at amniocentesis. When these two cases are included the incidence during the study (total 
